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South Dakota Medicaid Private Duty Nursing Parent/Guardian Attestation Form

When medically necessary, South Dakota Medicaid authorizes hours for PDN for the following circumstances:

e Hours that guardian(s) work and travel to work.

¢ Hours that guardian(s) attend school and travel to school.

e Additional hours for sleep may be authorized for up to 10 hours per 24 hour period when the child’s
condition and care plan requires intensive nursing interventions and monitoring.

Hours considered not medically necessary:
¢ Respite, errands, vacations, outings, etc.;
¢ Hours when one or more parent or guardian is at home unless during authorized sleep hours; and
e Hours while child is at school or in other supervised settings.

Parent/Guardian(s) is responsible for notifying the PDN agency of their work/school schedule. The PDN
agency must document and provide this information in the plan of care and prior authorization request in
addition to the parent/guardian attestation form. Parent/Guardian(s) and the PDN facility are responsible for
using these hours in accordance with SD Medicaid policy.

| attest that private duty nursing (PDN) hours authorized by South Dakota Medicaid are being used for
only the following circumstances:

= Hours to work and travel to work; or
= Hours to attend school and travel to school; or
= |f authorized, for sleep.

| understand my responsibility to notify my PDN agency about changes to my work or school
schedule or the care needs of my child.

| understand that using PDN hours authorized by South Dakota Medicaid for a non-approved use may
be considered abuse of the program and may not be covered by South Dakota Medicaid. If services
are not covered under South Dakota Medicaid, | will be responsible for paying the bill.

Child’s Medicaid ID Number:

Parent/Guardian Signature Date Parent/Guardian Signature Date

Parent/Guardian Name Parent/Guardian Name

The Department of Social Services does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of actual or perceived race, color,
religion, national origin, sex, age, gender identity, sexual orientation or disability in admission or access to, or treatment or employment in its programs, activities, or
services. For more information about this policy or to file a Discrimination Complaint you may contact: Discrimination Coordinator, Director of DSS Division of Legal
Services, 700 Governor’s Drive, Pierre SD 57501, 605-773-3305.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-800-305-9673 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-305-9673 (TTY: 711).
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